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1 4 4 . 6 4  [Repealed, 1980 c 567 s 2) 
144.65 [Repealed, 1980 c 567 s 21 

144.651 patients AND resident OF health CARE FACILITIES; 
bill OF rights 

Subdivision I .  Legislativeintent. I t  is theintent of thelegislature and the 
purpose ofthissection t o  promotetheinterestsandwellbeingofthepatientsand 
residentsofhealthcarefacilities. NO healthcarefacilitymayrequire a patient o r  
resident to waivetheserights as a condition of admission 1 0  thefacility.Any 
guardian or conservator of a patient o r  residentor, in the absence of a guardian or 
conservator, an interested person, may seek enforcement of these rights on behalf of 
a patient o r  residentAninterestedpersonmay also seckenforcement of these 
rights on behalf of a patlent or resident who has a guardian or conservator through 
administrative agencies or  In probate court or county court having jusrisdiction over 
guardianshipsandconservatorships.pendingtheoutcomeof a11 enforcementpro­
ceeding the health care facility may, in good faith, comply with the instructions of a 
guardian or conservator. I t  is theintentofthissection that every patient's civil and  
religious libertiesincludingthe right to independentpersonaldecisionsandknowl 
edge of ava i lab le  chows,  shall  not be infringed and that the facility shall encourage 
and assist 111 the fullest possibleexercise of these r ights  

Subd 2 .  defini t ions For. the purposes of t h i s  section, p a t i e n t  means a 
person who 1s admitted to anacutecareinpatientfacilityfor a continuousperiod 
longer than 74 hours,for the purpose of diagnosis o r  treatmeritbearing 011 the 
physical o r  mental health of thatperson. r e s i d e n t  means a person who I S  

admitted l o  ;I nonacute care facility including extended care facilities nursing homes, 
and board a n d  care homes for care required because of prolonged mental or physical 
illness or disability,recoveryfromInjury or disease, or advancingage. 

Subd .  3. Publ ic  policydeclaration, I t  is declared to be the public policy of 
this s ta te  that the interests of each patient and resident be protected by a declaration 
o f  a patients bill of rightswhichshallincludebut not belimited to therights 
specified 111 this section. 

Subd 4 .  Information about  rights.Patients and residents shal l ,  atadmission, 
be told t h a t  there are legal rights for their protection during their stay at  thefacility 
and  that these are described in a n  accompanying written statenlent of the applicable 
rights andresponsibilitiessetforth in thissection.Reasonablearrangementsshall 
be made for those with communication impairments and those who speak a language 
o the r  thanEnglish.Current Facility policies,inspectionfindingsofstateandlocal 
health authorities, and further explanation of the written statement of rights shall be 
available to patients.residents,theirguardians or theirchosenrepresentativesupon 
reasonable request to the admillistrator or other designated staff person. 

Subd. 5. Courteoustreatment.Patientsandresidentshavetheright to be 
treated with courtesy and respect for their individuality by employeis of or persons 
providing service in  a health care facility. 
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Subd. 6. Appropriate health care.Patientsandresidentsshallhavetheright 

( 0  appropriatemedicalandpersonalcarebasedonindividualneeds.Appropriate 
highestca re  for residentsmeanscaredesigned to enableresidents 10 achieve their highest 

level of physical andmentalfunctioning.Thisright is limitedwheretheservice i s  
not reimbursable by public or private resources. 

subd 7 .  physiciansidentity,Patientsandresidentsshallhaveor be given, 
I n  writing thename,businessaddress,telephonenumber,andspecialty, i f  any,of  

for of care.physician responsible coordinationtheir In cases where i t  15 

inadvisable,asdocumented by theattendingphysician ina patient 's  O r  

resident'scarerecord,theinformation shal l  begiven to thepatient'sorresident's 
guardianorotherpersondesignated by thepatientorresident as hisor h e r  
representative. 

Subd. 8 .  relationshipwithotherhealthservices.patients and residents who 
receiveservicesfrom a11 outsideproviderareentitled, upor1 request, to betold the  
identityoftheprovider.Residentsshallbeinformed, in writ ing,  ofanyhealth care 
serviceswhichareprovided to thoseresidents by individuals,corporations or 
organizationsother t h a n  theirfacility.Information shill1 includethename of [ h e  
outsideprovider, t h e  address,  and a descriptionoftheservicewhichmay be 

where i t  is medically asrendered. I n  cases inadvisable,documented by t h e  
attending physician i n  a patient 's  or resident'scare record, the information shall he 
given to the patient's or resident's guardian or other person designated by the patien[ 
or resident as hisorherrepresentative 

Subd. 9 .  information abouttreatment.patientsandresidentsshall be given 
b y  theirphysicians complete andcurrentinformationconcerningtheirdiagnosis 
treatment alternatives, risks, and prognosis as required b y  the physician's legal duty 

This shall be in and theto disclose. Information terms language patients 0: 
residentscanreasonablybeexpected to understand.Patientsandresidents may be 
accompanied by ;I familymemberorotherchosenrepresentative.Thisinformation 
shallinclude[he Ilksly medical or majorpsychologicalresults of thetreatment 2nd 
I t s  alternatives.In cases where it is medicallyinadvisable,asdocumented by t h e  
attendingphysician In  a patient's orresident's medical record,theinformation shal l  
be given to the patients or resident'sguardianorotherpersondesignated by t h e  
patientorresident as his orherrepresentative.Individualshavetheright to refuse 
this information. 

Elcry patient or resident suffering from any form of breast cancer shall be f u l l y  
informed, prior to or at the time of admission and during her stay, of allalternative 
effective methods of treatment of whichthetreatingphysician is knowledgeable. 
Including surgical, radiological, or chemotherapeutic treatments or combinations of 
treatmentsandthe risks associatedwitheachofthosemethods. 

Subd. I O .  Participation in treatment. andplanning Patients residents shall 
have the right to participate in the planning of their health care. This right includes 
the opportunity to discuss treatment and alternatives with individual caregivers, t h e  
opportunity to requestandparticipate in formalcareconferences,andthe right to 
include a familymember'orotherchosenrepresentative. 111 theeventthat the  
patientorresidentcannot be present, a familymember or otherrepresentative 
chosen by thepatient or residentmay be included in suchconferences. 
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Subd. 1 I .  Continuityofcare.Patientsandresidentsshallhavetheright to be 
cared for with reasonableregularityandcontinuity of staffassignment as far as 
facilitypolicyallows. 

Subd. 12. Righttorefusecare.Competentpatientsandresidentsshall have 
therighttorefusetreatmentbased on theinformationrequired in subdivision 9. 
Residents who refuse treatment, medication, or dietary restrictions shall be informed 
of the likely medical or major psychological results of the refusal, with documenta 
tion in the individual record. I n  caseswhereamedical patient or resident is 
incapable of understanding the circumstances but has not been adjudicated incompe­
tent,orwhenlegalrequirementslimittherighttorefusetreatment,theconditions 
andcircumstancesshallbefullydocumented by theattendingphysician in the 
patient’sorresident’smedicalrecord. 

Subd. 13. Experimental Written, consentresearch. informed must be ob­
experimentaltainedpriortoapatient’sorresident’sparticipation in research. 

Patientsandresidentshavetheright to refuseparticipation.Bothconsent and 
refusalshallbedocumentedintheindividualcarerecord. 

from Pattents residents fromSubd. 14. Freedom abuse. and shall be free 
mentaland physicalabuseasdefined in theVulnerableAdultsprotectionAct. 
“Abuse”meansany act whichconstitutesassault,sexualexploitation,orcriminal 
sexual conduct as described i n  section 6 2 6 . 5 5 7 ,  subdivision 2d. or the intentional and 
nontherapeutic inflictionofphysicalpain orInjury,oranypersistentcourse of 

Intended to produce mental or emotional distress. patlentconduct Every and 
resident$hallalso be freefromnontherapeuticchemicalandphysicalrestraints. 
except in f u l l y  documented emergencies. or asauthorized In writing after examina 

tion by a patients or resident‘sphysicianfor a specified andlimitedperiod of t ime 
and only \\.hennecessary to protect the resident from self-injury or injury to others. 

Subd. I S .  Treatmentprivacy.Patientsandresidentsshall have the right to 
respectfulness andprivacy as i t  relates to theirmedicalandpersonalcareprogram. 
Caw discussion consultation examination and treatment are confidentialandshall 
h e  conducted discreetly. Privacy shall he. respectedduringtoileting.bathing. and 
other activities of personal hygiene, except as needed for patlent or resident safety or  
assistance 

Subd. 16. Confidentiality of records.Patientsandresidentsshallbeassured 
confidentialtreatment of theirpersonalandmedicalrecords,andmayapprove or 
refusetheir release to any individualoutsidethe facility Residentsshallbenotified 
when personalrecordsarerequested by any Individualoutsidethefacilityandmay 
select someone to accompany them \&hen the records or information are the subject 
of a personalInterview.Copies of records and written information from the records 
shall be made available i n  accordance with thissubdivisionandsection 144.335.  
This does Investigations andright not apply to complaint inspections by the 
department of health,\\.hererequired by thirdpartypaymentcontracts, o r  where 
otherwise protided by law. 

Subd. 17. Disclosure of servicesavailable.Patientsandresidentsshall be 
informed.priorto or atthetimeofadmissionandduringtheirstay, of services 
which are included i n  the facility’s basic per diem or daily room rate and that other 
services are availableatadditionalcharges.Facilitiesshallmakeeveryeffort to 
assist patients and residents i n  obtaining information regarding whether the medicare 
or medical assistance program will pay for any or all of the aforementioned services 

Subd. 18. Responsiveservice.Patientsandresidentsshallhavetheright to a 
prompt and reasonable response to theirquestionsandrequests. 
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subd 26. right to associate Residentsmaymeetwithvisitorsandpartici­
pate in activities of commercial, religious, political, as defined in section 203B.1 1  and 
communitygroupswithoutinterferenceattheirdiscretion if theactivitiesdo not 
infringeontheright to privacy of otherresidents or arenotprogrammatically 
contraindicated.Thisincludestheright to joinwithotherindividualswithin and 
outsidethefacility to workforimprovements in long-termcare. 

Subd.27.Advisorycouncils.Residentsandtheirfamiliesshallhavethe right 
to organize,maintain,andparticipateinresidentadvisoryandfamilycouncils. 
Each facility shall provide assistance and space for meetings. Council meetings shall 
be affordedprivacy,with staff or visitorsattending onlyupon the council's invita­

person thetion. A staff shall be designatedresponsibility of providing this 
assistanceandresponding to writtenrequestswhichresultfromcouncil meetings. 
Resident and family councils shall be encouraged to make recommendations regard­
ingfacilitypolicies. 

Subd.28.Marriedresidents.Residents, if married,shallbeassured privacy 
for visits by their spouses and, if both spouses are residents of the facility, they shall 
be permitted to share a room, unless medically contraindicated and documented by 
theirphysicians in themedicalrecords. 

Subd.29.Transfersanddischarges.Residentsshallnotbearbitrarilytrans­
ferred or discharged.Residentsmustbenotified,inwriting, of the proposed 
discharge or transfer and its justification no later than 30 days before discharge from 
the facility and seven days before transfer to another room within the facility. This 
noticeshallincludetheresident'srighttocontesttheproposedaction,with the 
address and telephone number of the area nursing home ombudsman pursuant to the 
Older Americans Act, section 307(a)(12). The resident, informed of this right, may 
choose to relocate the period The period maybefore notice ends. notice be 
shortenedinsituationsoutsidethefacility'scontrol,such as a determination by 
utilization review,theaccommodation of newlyadmittedresidents, a change 111 the 
resident'smedical or treatmentprogram,theresident'sown or anotherresident's 
\+'elfare, Or nonpayment for stay prohibitedthe program orunless bypublic 
programspayingfortheresident'scare,asdocumented in themedicalrecord. 
Facilitiesshallmake a reasonableeffort to accommodate new residentswithout 
disruptingroomassignments. 

History:  1973 c 688 s I ;  1976 c 274 s I ;  1982 c 504 s I ;  1983 c 248 s I ;  1984 c 
654 art 5 s 8; 1984 c 657 s I 
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